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1 Major life events could include death of a close relative, divorce, diagnosis of a 





2 The difference between these two groups is life events are those to which individuals 
are exposed (divorce, death of a close relative), while populations are exposed to 



























































































personal	communication,	January	15,	2015).		The	original	study	was	approved	by	the	Institutional	Review	Boards	(IRBs)	of	the	University	of	Kentucky	and	the	University	of	Virginia,	and	the	current	study	was	added	to	the	original	IRB	approval	as	a	modification.		Women	ages	16	and	older	with	singleton	pregnancies	were	recruited	by	research	nurses	or	nurse	practitioners	into	the	study	during	the	first	trimester	of	pregnancy	at	a	prenatal	care	visit	to	university-affiliated	prenatal	clinics	in	Kentucky	and	Virginia.		Exclusion	criteria	were	history	of	diabetes	or	heart	disease,	indication	of	drug	abuse	during	the	second	or	third	trimesters,	second	trimester	diagnosis	of	sexually	transmitted	disease,	multifetal	pregnancy,	and	for	multigravid	women,	history	of	pregnancies	with	complications	or	preterm	births.		Participants	were	informed	of	possible	risks	and	their	right	to	leave	the	study	at	any	time	without	penalty,	and	399	women	agreed	to	participate.		Upon	completion	of	each	appointment	at	which	data	was	collected,	participants	were	given	a	$20	gift	card.		If	participants	completed	all	four	appointments,	they	were	given	an	additional	$20	gift	card,	for	a	total	of	$100.00	in	possible	compensation	for	study	participation.	At	regular	prenatal	care	appointments	(one	each	trimester3)	and	the	postpartum	appointment,	participants	completed	psychosocial	assessments,	including	the	Everyday	Stressors	Index,	Edinburgh	Postnatal	Depression	Scale,	and	State-Trait	Anxiety	Inventory.		The	study	questionnaire	also	included	the	Pittsburgh	Sleep	Quality	Index,	medications	taken,	and	questions	about	smoking	and	nutrition.		The	first	trimester	questionnaire	also	collected	dental	variables,	due	to	associations	between	poor	dental	health	and	adverse	birth	outcomes	(Albert,	Begg,	Andrews,																																																									3	Trimesters were defined as 5-13 weeks’ gestation, 14-26 weeks’ gestation, and 27-36 

















































































Smok.	Beh.		3rd		Tri.	(ρ)	 Nutri.	Scale	(ρ)	 Dent.	Scale	(ρ)	Length	of	Gest.		 -.014	 .067	 .267**	 .111	 .199*	 -.369**	 -.213**	 -.178*	 -.201*	 -.237**	 -.169*	 -.252**	 .072	 -.018	AL	Index	1st	Tri.		
-.155	 .040	 -.069	 .289	 -.226*	 -.051	 .130	 .121	 .113	 .088	 .065	 .166	 -.056	 -.316**	AL	Index	2nd	Tri.		







	 State	Anxiety	1st	Tri.	 State	Anxiety	2nd	Tri.	 State	Anxiety	3rd	Tri.	 Depression	1st	Tri.	 Depression	2nd	Tri.	 Depression	3rd	Tri.	Length	of	Gestation		 -.005	 .131	 -.053	 -.029	 .035	 -.201*	
AL	Index	1st	Tri.		 .047	 .141	 .059	 -.101	 -.076	 -.066	
AL	Index	2nd	Tri.		 .143	 .133	 .268*	 .079	 .052	 .321**	







	 Length	of	Gestation	 AL	Index	1st	Tri.	 AL	Index	2nd	Tri.	 AL	Index		3rd	Tri.	
Everyday	Stressors	Index		1st	Tri.	
Everyday	Stressors	Index		2nd	Tri.	
Everyday	Stressors	Index		3rd	Tri.	Length	of	Gestation		 1.00	 	 	 	 	 	 	AL	Index	1st	Tri.		 -.102	 1.00	 	 	 	 	
	
AL	Index	2nd	Tri.		 -.209	 .596**	 1.00	 	 	 	 	AL	Index	3rd	Tri.		 -.093	 .462**	 .685**	 1.00	 	 	 	Everyday	Stressors	Index		1st	Tri.	 -.223**	 .058	 .151	 .143	 1.00	 	
	
Everyday	Stressors	Index		2nd	Tri.	 -.161	 .105	 .109	 .033	 .702**	 1.00	
	





















































































Future	Research		 The	limitations	and	findings	of	the	study	suggest	several	avenues	for	future	research.		Replication	of	the	study	with	more	cases	would	increase	the	statistical	power	of	the	analyses	and	could	validate	current	findings.		To	increase	consistency	with	other	allostatic	load	literature,	a	10-factor	allostatic	load	index	should	be	used	with	additional	metabolic	and	cardiovascular	indicators.		With	a	broader	allostatic	load	index,	larger	sample	size,	and	ordinal	measurement	of	gestational	length,	data	analysis	may	be	able	to	more	definitively	explore	relationships	between	allostatic	load	in	each	trimester	and	gestational	length.				 An	area	for	potential	exploration	is	the	statistically	significant	correlations	between	second	trimester	allostatic	load	and	third	trimester	anxiety	(Spearman’s	rho	=	.268,	p	=	.05)	and	depression	(Spearman’s	rho	=	.321,	p	=	.01).		It	is	possible	that	allostatic	load	is	an	indicator	of	developing	psychosocial	concerns	and	could	be	used	as	an	identifier	of	risk.		Further	research	is	needed	to	understand	if	this	association	is	present	in	other	samples	and	if	it	has	clinical	significance.				 Additionally,	it	is	interesting	that	for	all	three	trimesters,	smoking	exposure	and	smoking	behavior	had	statistically	significant	correlations	with	length	of	gestation.		However,	smoking	variables	did	not	significantly	contribute	to	the	regression	models	tested.		Relationships	among	smoking,	allostatic	load,	gravidity,	and	gestational	length	require	further	exploration	to	understand	the	relative	effects	of	predictors	on	birth	outcomes.			
	 	
62	 	 	
Conclusion		 This	study	explored	allostatic	load	as	a	measurement	of	maternal	stress	during	pregnancy	and	its	ability	to	predict	length	of	gestation	or	preterm	birth.		Third	trimester	allostatic	load	was	found	to	predict	a	small	amount	of	variance	in	gestational	length	among	women	with	full-term	births.		Allostatic	load	did	not	significantly	predict	preterm	birth	in	any	trimester.		The	ESI	was	also	not	a	significant	predictor	of	preterm	birth,	so	cannot	be	conclusively	compared	with	allostatic	load.		Replication	of	the	study	and	extension	of	it	to	other	populations	will	continue	to	improve	outcomes	for	women	and	babies	and	reduce	preterm	births.						 	
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